~ SOR Statement ofFinancial intrest Ry 
u NU ae Elected Official fy, oe, 


File statement within 15 days after taking your oath of office in the office where your nominating pei or 
convention nomination certification was filed. Please read information on reverse side before comple! as 


form 
AEAAAAAUARAAAAEHARIENASASHALEAERAAREREREAERAREEEALEAARAAAAEARAREEAREESEKAAEEEARAARERLEEEACEHEERAREAE CHE EEHAAHAGEAAHanenseaneannentens gee 


1. Name | ! lARK K W LLADSEN 


2. Address {1 0 E NE iE UW SD Ub 
3. Elected Office _ THOU: TAT IVE. STRICT 


ination statement of financial interest, please 


If there is no change in your financial interest since 
sign and return. 


Date:_ | | Ul | 2005 (Signed) 


{f there are changes, please complete the following: 


4. What is your occupation/profession? 


5. List any enterprise which accounted for more than ten 
percent of, of contributed more than $2,000 to, your 


family’s (includes spouse, minor children living at home) What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 


6. List any enterprise in which you, your spouse or minor 

children living at home control more than ten percent of 

the capital or stock. Identify who has ve ownership What is the nature of your immediate farnily’s association 
interest in each enterprise. with each? 


State of South Dakota ) 
) SS. Verification 
County of ) ; 


l have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of 
my financial interests for the preceding calendar year. 


. (Signed) 
Sworn to before me this day of , 19. 


(Seal) 
Officer Administering Oath 


Revised 1997 My commission expires: 


State of South Dakota REC 
Statement of Financial Interest EIVED 
Candidate for Public Office MAR 12 2004 


Fite statement in the office where your nominating petition or convention nomination certificate S86. QESTATE 


Please read information on reverse side before completing this form. 


SARA ARERR REO EREEARRERHARERR EERE EERE RAORERERRSRAERERERERREE EERE ERRERERRRERRERERRERRRRRAREEEEERERERERRR REDE EERREREEKREREREHREREEERARERR ER 


1. Name Mark k WILLAD SEN 


on 


2. Address loy W EYEMM vi 1a us SO SPIOb-/E6S 


3. Office Sought_ STATE Howse od as STricr } 
4. What is your occupation/profession?_ MULT L- LINE INSURANCE AGENCY AGENT/OWNER 


§. List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 


famity's (includes spouse, minor children living at home) What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 


Mek - Wittadsen Agency AGENT JowNER 
SUZANNE - FIRST NATIWWeAL BAN EMPLOYEE 


a 


6. List any enterprise in which you, your spouse or 
minor children fiving at home contro! more than ten 


percent of the capital or stock. Identify who has the What is the nature of your immediate family's association 
ownership interest in each enterprise. with each? 


State of South Dakota ) 


4, ) ss. Verification a 
pee nels) Oh Ne 


t have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Inter SEF REEREOE AAATE 
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of 
my financial interests for the preceding calendar year. 


e (Signed) 
Sworn to-before me this 10% day ot (arch 2004. 


(Seal). - fer 


